
Supplementary Figure 1. Correlations between circulating CD4+CXCR5+ T cells
and autoantibodies or thyroid function in GD and HT patients. Correlation
between the frequency of circulating CD4+CXCR5+ cells and the levels of
autoantibodies(A) or thyroid function(B) in GD patients. Correlation between the
frequency of circulating CD4+CXCR5+ cells and the levels of autoantibodies(C) or
thyroid function(D) in HT patients.



Supplementary Figure 2. Correlations between intrathyroidal CD4+CXCR5+ T cells and
autoantibodies or thyroid function in GD and HT patients. Correlation between the frequency
of intrathyroidal CD4+CXCR5+ cells and the levels of autoantibodies(A) or thyroid
function(B) in GD patients. Correlation between the frequency of intrathyroidal
CD4+CXCR5+ cells and the levels of autoantibodies(C) or thyroid function(D) in HT patients.



Supplementary Figure 3. Correlations between Tfh cells and autoantibodies or thyroid function in GD
patients. (A)Correlation between the frequency of circulating CD4+CXCR5+ ICOShigh Tfh cells and the levels
of FT3, FT4 and TSH in GD patients. (B)Correlation between the frequency of circulating CD4+CXCR5+ PD-
1+ Tfh cells and the levels of autoantibodies in GD patients. (C)Correlation between the frequency of
circulating CD4+CXCR5+ PD-1+ Tfh cells and the levels of FT3, FT4 and TSH in GD patients.
(D)Correlation between the frequency of intrathyroidal CD4+CXCR5+ ICOS high Tfh cells and the levels of
autoantibodies in GD patients. (E) Correlation between the frequency of intrathyroidal CD4+CXCR5+ PD-1+
Tfh cells and the levels of FT3, FT4 and TSH in GD patients.



Supplementary Figure 4. Correlations between Tfh cells and autoantibodies or thyroid
function in HT patients. (A)Correlation between the frequency of circulating CD4+CXCR5+
ICOShigh Tfh cells and the levels of autoantibodies in HT patients. (B)Correlation between the
frequency of circulating CD4+CXCR5+ ICOShigh Tfh cells and the levels of FT3, FT4 and TSH
in HT patients. (C)Correlation between the frequency of circulating CD4+CXCR5+ PD-1+ Tfh
cells and the levels of FT3, FT4 and TSH in HT patients. (D)Correlation between the frequency
of intrathyroidal CD4+CXCR5+ PD-1+ Tfh cells and the levels of autoantibodies in HT patients.
(E) Correlation between the frequency of intrathyroidal CD4+CXCR5+ PD-1+ Tfh cells and the
levels of FT3, FT4 and TSH in HT patients.



Supplementary Figure 5. The frequency changes of Tfh cells in GD and HT patients with the
therapy. The frequencies of circulating CD4+CXCR5+, CD4+CXCR5+ ICOS high and
CD4+CXCR5+ PD-1+ Tfh cells were analyzed in GD (A) and HT(B) patients who were
undertook anti-thyroid drugs therapy or thyroid hormone supplementation. The frequencies of
intrathyroidal CD4+CXCR5+, CD4+CXCR5+ ICOShigh and CD4+CXCR5+ PD-1+ Tfh cells were
analyzed in GD (C) and HT(D) patients who were undertook anti-thyroid drugs therapy or
thyroid hormone supplementation.



Supplementary Figure 6. Correlations between circulating and intrathyroidal Tfh cells in GD
and HT patients. (A)Correlation between the circulating and intrathyroidal Tfh cells in GD
patients. (B)Correlation between the circulating and intrathyroidal Tfh cells in HT patients.


